Since the initiation of the American Academy of Pediatrics' "Back to Sleep" campaign in 1992 the incidence of referrals for positional plagiocephaly has increased by 600% 1 . Therefore, the number of patients presenting to craniofacial providers with abnormal head shape has increased as well, up to 6-8 fold in some reports [2][3][4] . The increased volume of patients makes logistics of separating cases of craniosynostosis from positional plagiocephaly more challenging. We sought to determine how providers have structured practices to assess and treat the increased workload of head shape abnormality patients.
Conclusions:
As volume increases, practices are significantly more likely to utilize Nurse Practitioners or Physician Assistants, stationary laser scanners, and plain films, as well as organizing head shape abnormality patients into a dedicated clinic. Organization of these patients together allows for a streamlined pathway for
